MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; B63<042244
DCEPARTMENRT OF PUDLIC MEALTH AND WELFARE

J 8 . 1903 [092-?‘ STATE FILE NUMBER
Regiatration District No. ________:_ rimary Registration District N b _____Lgagimnr’l No. _ — — % % .

1. PLACE OF DEATH =~ =~ ¥ 2. USUAL RESIDENCE (Whare deceassd tived. 1§ institution: Residence before
a. COUNTY o. STATE Mo, b. COUNTY sdmission)

GO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. CITY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

18N St. Louis 15 years 13N St, Louis Yes Gp No O

¢. FULL NAME OF {If NOT in hospital, give:location) Inside Limits . d. STREET {If cutside, give location) Reside on Farm

HOSP ! ADDRESS

ITAL OR
INSTITUTION 975 Fliag Ave, Yesfgd Mo O || 975 Elias Ave Yes [J No [
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor

(Type or primy) Victor N, Yaker pEA™ Nov. 3, 1963

5. 5EX 4. COLOR OR RACE 7. Married X1 Never Married [] [8. DATE OF BIRTH | 9-. AGE {las? birthday) | IF UNDER | YEAR If UND|

Male w‘hite Widowed 3 Divorced ] 8—17—1903 60 EMDnlhl Days |’ Hourx Min.

10a. USUAL OCCUPATION (Give kind of work deve | b0k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City armd/state-or-country) | 12, CITIZEN OF WHAT COUNTRY
duripng most of eri lite, evan if ratired) B

Ware tHouse Worker Du Pont Co. St, louis, Migssourdi | U.S.A,.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF RUSBAND OR WIEE

Victor er Anna Trindleys: nil'ise_Yaﬁgr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17.  INFORMANT Address
Yes, no, ki I yes, gi dates of
{Yes, no, or unknownj| (If yes, give war or dates of werv Mrs’ I.Duise Ya.ker 975 E]_ias Ave,

18. CAUSE OF DEATH (Enter anly one cause par line Tor (81, (o), 8na (o). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (s} ‘ / :B_C
Conditions, If any, DUE TO {b) w:_ A .’t'%_l :K.

which gave rise to
abova cause (a), / 3 *
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related 1o the terminal PART Ill. if decessad wey female woas
disease condition given in PART { (a) there & pregnancy in last 90 days.

ID Yos [ O Ne | O Unknown

. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Item 18.)
PERFORMED? m] Qo 8]
YES O NOEKI

. TIME OF How Monih, Day, Year
INJURY am,
pum.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etwc.}
NOT WHILE AT WORK [J

\! | DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from /9 rJ? to. ,/’/—' ; bt LB and lagt saw ::w”“ on )} o 6‘3

Death occurred at 7 8 m on the date srated sbove, and 1o the best of my knowledge, from the caues stated.

e 2N sl NI Xy R SR T

Z3a. BURIAL, CREMATION, [ 23b. LEB 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci wn, or ounly} {S1kte)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

11-6-63

___Remoyal
24. FUNERAL DIRECTOR ADDRESS 25. . DATE RECL. LOCAL R

Math. Hermann & Son, Inc. 2161 E. Fair | NOV 5 1963 | . L. D,
St. Louis’ Mismu.ri. {Licensed Embalmar’s Statement on Reverse Side) ot

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-

or by - Student Embalmer No.__

working under my personal supervision. W MZZ
Student Signed dj//&ﬁ

Signature of Student Embalmer
Licensed Embalmer No. #@.@‘%l

P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body'is not embalmed, fact should be so stated above. -




